To compare variables of sexual behaviour and incidence of genital infections among heterosexual men of diVerent racial origins. Design: A prospective cross sectional study of sexual behaviour reported by a standardised self administered questionnaire in new patients who presented for screening and diagnosis. Setting: A genitourinary medicine clinic in west London. Subjects: 1212 consecutive heterosexual men newly attending in 1993-4. Main outcome measures: Variables relating to sociodemographic status, sexual behaviour, condom use, sexually transmitted diseases, and other genital infections stratified by racial origin. Results: There were 941 evaluable heterosexual men of whom the majority were white (79%) and 17% were black. The black men comprised more teenagers (11% cf 2%; p<0.00001), were more likely to be unemployed (26% cf 12%; p<0.0001), to have commenced intercourse much earlier (45% cf 22% before aged 16: p<0.0001), and to have had intercourse with an African woman (14% cf 6%; p<0.001). Both fellatio (64% cf 96%; p<0.00001) and cunnilingus (40% cf 92%; p<0.00001) were practised less frequently by the black men and so too was anal intercourse (11% cf 27%; p<0.0001). Similar proportions from both groups were non-smokers (53% cf 57%), but a significantly higher proportion of the black men did not drink alcohol (13% cf 5%; p<0.001). Gonorrhoea (15% cf 1%; p<0.00001), chlamydial infection (17% cf 8%; p<0.001), and non-gonococcal urethritis (37% cf 24%; p=0.001) were diagnosed more frequently in the black men. These findings remained significant after logistic regression and are therefore independently associated with black race. However, there was no significant diVerence in numbers of sexual partners in the preceding year (median 2), nor in condom use with regular and non-regular partners. The Asian men had commenced intercourse later (mean 19.1 years) than both the black men (mean 15.9 years) and the white men (mean 17.3 years). Conclusions: Compared with white men, black men attending a genitourinary medicine clinic were much more likely to be unemployed, to have commenced intercourse earlier and to have urethral infection. They were much less likely to practise fellatio, cunnilingus, or anal intercourse. However, there was no diVerence between the two racial groups in respect of numbers of sexual partners and condom use. (Sex Transm Inf 1998;74:40-44) Keywords: race; sexual behaviour; genital infection; heterosexual men; genitourinary medicine clinic; London Introduction Racial diVerences in age at first heterosexual intercourse in Britain have been documented by the National Study of Sexual Attitudes of Lifestyles (NATSSAL): black men reported intercourse earlier than white men and Asian women reported intercourse later than white women.
Introduction
Racial diVerences in age at first heterosexual intercourse in Britain have been documented by the National Study of Sexual Attitudes of Lifestyles (NATSSAL): black men reported intercourse earlier than white men and Asian women reported intercourse later than white women.
1 This has obvious and important implications for sexual health education and risk of acquiring sexually transmitted infections (STIs). Recent studies from the United States have looked at similar aspects of sexual health in very diVerent demographic settings. 2 3 In this study, we examined men attending for investigation of possible sexually acquired infection using a sexual behaviour questionnaire similar to that described previously in comparable studies of women. [4] [5] [6] Methods Sociodemographic data, including racial origin, were self recorded on a standard registration form and a self administered questionnaire was given to newly attending postpubertal male patients. The first half of the questionnaire was concerned with testing for HIV infection and the risks to which the patient may have been exposed. Questions on sexual behaviour were identical to those used in previous studies on female patients in respect of age at first vaginal intercourse, numbers of sexual partners in the previous year and in total, frequency of vaginal intercourse, oral intercourse, anal intercourse, use of condoms with regular and non-regular partners, and cigarette smoking. The question on menarche was removed and questions on sexuality, oro-vulval contact (cunnilingus), and frequency of alcohol consumption were added. As in previous studies, only those patients who fully completed the questionnaire were entered into the study as a measure of subject commitment and to ensure conformity between responses. Patients who declined examination and screening for STIs were also excluded, so too were men whose English was inadequate for comprehension of the study.
All men had a full clinical history taken and underwent physical examination for genital disease. Routine screening tests for urethral infection included culture for gonorrhoea (New York City medium) and enzyme immunoassay (Microtrak 2, Syva Diagnostics) for chlamydial detection. Cultures for yeast infection (Sabouraud's medium) and for herpes simplex virus (cell culture) were undertaken where indicated. Serological tests for syphilis were the VDRL and TPHA, plus FTA ABS if either proved positive. Testing for HIV infection required informed consent. Routine testing for hepatitis B infection was carried out only on men who reported risk behaviour or who came from high prevalence areas.
Data analysis employed SPSS-X software on a Sun4/670 computer and STATA 4.0 on a microcomputer. 2 tests for homogeneity or trend were used to measure significance, incorporating Yates's correction when appropriate. Multivariate analysis by logistic regression was used to adjust for diVerences in age and socioeconomic class between the white group and the black. The STATA program gives p values to three decimal places.
Results
Between September 1993 and September 1994, 1586 consecutive newly attending male patients were given a questionnaire on heterosexual and related behaviour. Of these, 1212 (81.3%) assessed themselves as heterosexual, 44 (3.0%) as bisexual, and 234 (15.7%) as homosexual. Ninety six (6.1%) who did not record their sexuality were excluded from the study. Of the 1212 heterosexual men, 126 (10.4%) did not complete the sexual behaviour questionnaire in full, eight (0.7%) did not conform to the protocol for admission, and five (0.4%) refused. One hundred and sixteen heterosexual men (9.6%) attended for HIV testing only and declined full clinical examination and screening for genital infection. A further 16 (1.3%) were excluded because their racial origin was unrecorded.
Of the final 941 men, 748 were white (79.5%): 620 of the white men (82.9%) were white European, 65 (8.7%) were white Australian, 22 (2.9%) were white American, 21 (2.8%) were white Middle Eastern and 17 (2.3%) were white African. A total of 156 men (16.6%) were black: of the black men, 97 (62.2%) were black European, 29 (18.6%) were black Caribbean, 27 (17.3%) were black African, and three (1.9%) were black American. Twenty five men were Asian (2.7%), seven were Chinese (0.7%), and five were unclassifiable (0.5%). Comprehensive analysis has been confined to those men who classified themselves as either white or black, but selected data from Asian men have also been included.
SOCIODEMOGRAPHIC VARIABLES
The median age of the black men (27 years) was 1 year younger than the white men, with a significantly higher proportion of teenagers (p<0.00001) (table 1). Mean ages were 29.1 years and 30.9 years respectively. Division by socioeconomic class showed a higher proportion of professional men in the white group (p<0.00001) and higher proportions of blue collar workers (p=0.0003) and of unemployed men (p=0.00004) in the black group.
SEXUAL BEHAVIOUR
Our findings accord with those of others in respect of age at first intercourse (coitarche) with highly significant diVerences: 44.9% of the black men reported intercourse before the age of 16 compared with 21.8% of the white men (p<0.0001). Mean age at coitarche was 17.3 years for white men (median 17 years) and 15.9 years (median 16 years) for black men (table 2) .
On the other hand, the numbers of sexual partners reported in the past year (median 2) showed no significant diVerence. This also applied to the frequency of vaginal intercourse.
Oral intercourse (both fellatio and cunnilingus) was practised much more frequently by the white men than the black men (p<0.00001). This also applied to anal intercourse with penile insertion alone (p=0.00004) and with ejaculation (p=0.008). Condom use did not diVer significantly with regular and non-regular partners, nor was there any diVerence in the proportion of men reporting non-regular partners.
CIGARETTE SMOKING AND ALCOHOL

CONSUMPTION
There was no diVerence in the proportion of men in both groups who smoked, but of those who did smoke, the white men smoked more heavily: 23.7% of white men smoked more than 10 cigarettes a day, but only 9.6% of black men did so (p<0.0002). Alcohol consumption showed more marked diVerences: only 5.1% of the white men reported no alcohol consumption compared with 12.8% of the black (p<0.0007) and a much higher proportion of the white men drank more frequently, 53.3% reporting alcohol consumption more often than weekly against 18.6% of the black men (p<0.00001).
GENITAL INFECTION
There were striking diVerences in the incidence of four genital infections between white men and black (table 3) . The black men were much more likely to suVer from gonorrhoea (p<0.00001), chlamydial infection (p=0.0009), or to have non-gonococcal urethritis (p=0.001). Conversely, genital warts were found more frequently in white men (p=0.003).
SYPHILIS
Nine men had positive serological tests for treponemal infection. All were non-United Kingdom born: there were eight black men and one white man who gave a history of recent treatment for syphilis in Australia. Of the black men, only one had a positive VDRL (in neat serum); four gave a past history of treatment for syphilis or yaws and four were diagnosed and treated for late latent treponemal infection. There was no case of early infectious syphilis. 
6 /l (9%) and he also had chlamydial infection of the urethra on presentation and again 4 months later. The other man was aged 35 years and single; he gave a history of intravenous drug use with needle sharing 10 years previously and of sexual intercourse on several occasions abroad with a Cambodian woman, 6-8 weeks previously, when on one occasion the condom broke. He denied any other risk behaviour. However, his HIV tests showed recent seroconversion and he also tested positive for hepatitis C. Only less frequent anal ejaculation and a lower incidence of genital warts were removed by logistic regression as not significantly and independently associated with the men of black racial origin. This is most likely to have resulted from age and socioeconomic class diVerences.
ASIAN MEN
The 25 Asian men had a mean age of 29.1 years, median 29 years; there were no teenagers and only six (24%) were under 25 years of age. Nineteen (76%) were single and five (20%) were married. The mean age at coitarche was 19.1 years, much later than the other two racial groups (cf white p=0.01; cf black p<0.0001, table 2). The median number of sexual partners in the previous year was two, the same as the other groups and the median lifetime total was six, less than the other groups (cf white p=0.04; cf black p=0.02). Oral intercourse (fellatio) was reported by 20 (80%), including ejaculation in 17 (68%). Cunnilingus was also practised by 17 Asian men (68%). Insertive anal intercourse was reported by six (24%) with ejaculation by only one (4%). With regular partners, condoms were never used by four (16%) and always used by six (24%). Among the 14 (56%) who reported nonregular partners, the figures were one (7.1%) and eight (57.1%) respectively. Forty per cent of the Asian men reported vaginal intercourse less than once a week, 56% did not smoke, and 24% did not drink alcohol. HIV testing was accepted by 52%. No Asian man had gonorrhoea, but eight (32%) had non-gonococcal urethritis (NGU), of whom three showed chlamydial infection. There were four men (16%) with genital warts, one (4%) with genital herpes, and three (12%) with candidal balanitis. Four (16%) had no infection detected and all 10 who were tested for HIV infection were negative.
Discussion
Our findings show a remarkable similarity to those of O'Donnell et al who studied patients attending a sexually transmitted disease clinic in the South Bronx during 1992. 2 They found anal sex reported by 11.6% of 1248 black men, compared with 10.9% of 156 black men in our study: 52.3% reported oral sex, compared with our figure of 64.1%. Like us, they compared condom use with steady and non-steady partners. Our figures are given in brackets. In the Bronx, 39.3% never used condoms with steady partners (44.2%) and 10.7% always did (13.0%). With non-steady partners, 16.8% never used condoms (16.8%) and 27.8% always did (35.5%). Condom use in black men in New York is therefore remarkably similar to condom use by black men in London in a similar setting.
In another study, Johnson et al compared black and white college students in the southern United States. 3 Like us, they found gonorrhoea more frequently in black men with 18% reporting a past history compared with 8% of white men, but there was no diVerence in the incidence of genital warts between the two groups. Reported condom use was also similar with 34% of black students and 33% of white students using condoms always and 23% of black and 27% of white never using them. Despite this similarity, HIV and syphilis were each reported by 7% of black students, but not by any white students. 
